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TO:

FROM:

DATE:

RE:

Collin County Heallh Caxe Board of Trustees

Candy Blair
Manager, Health Care Services

August 24, 2009

FY20 I 0 DSHS TB (State) Renewal Cotrtract

Please approve the DSHS's TB renewal cortract inthe amount of$I58,230.00 The
contract telm is September 1, 2009 through August 3 I, 2010.

The application for funds was submitted to the Board of Trustees and approved on
Ausust 24. 2009.



DEPARTMENT OF STATE HEALTH SERVICES

This contmct, number -20!q032!5L (Confiac0, i5 oDt€red into by and between the Depadment
of State Health Services (DSHS or the Dqtartmont), arr aggtrcy of the State of Texa6, ard
COLLIN COITNTY HEALTH CAP'E SERVICBS (CoDtrEctor), a Govern&ent Efltitv'

tcollectively, the Pa{ties),

l. Puroose of the Contraca, DSHS agre€s to pur€hase. atld Cootrsclor aglees to Plovide,
services or goods !o tbe eligible lopu.lations as described in the hogram Attschmentr.

2. Total Apoutrt of the Coftract and Pavment Method(s). The total amount of this Contract
is $15&23ILqq and tlrc payment method(s) shall be as specified in the Program Attachment!

3. E!SSi!S-QDU@!9!, This Contmct i5 contioged upoo the continu(d availability ofilnding.
If fuadi become unavailable thmuS} lack of aPPropriatiod6, budget cfis, transfer of frrnds
berw€en paog$ms gI henltb and human sewices ageDcies, aruendment to the Appaopdationg Act,
heslth and human seflices agency consolidatio& or any other di8luptio[s of cuIre apprcpriated
funding for thi6 Conhact, DSHS Elay reraict, rEduce, or termiDate funding uder this CoDtract.

4. b.gf&glgdIlCi Thi6 Controct begins on 09/011009 and €nds on 08/3lf20l0. Dst{s
has the optioD, in its sole discretion, io rcnew lbe Contrac_t a$ provided in €ach Program
Atachment. DSHS is not responsible for payment utder this Conhact before both parties have
signed the Contract or before the start date of the Contraci, whchever fu later.

5. Authorltv. DSHS ente$ hlo tbi6 ContJact undor ihe au Drity of Hdlth and Safety Code,
Chapter 1001 .

6. Docunretts Forrl|jne Contraca. The Contract consists of the following:

b.

c.

t

Corc Contract (this docume )
hDgram Attachmetrts:

2010-032858-001 Tubercul$is Prevenlion and Conhol - State

Genei"l Provisions (Sub-rEcipient)
Solicitation Document6), aod
Conhaclor's r€spoose(s) to the Solieitation Document(s).
Exhibits

Alrv chanses made to the Contract, whethet by edit or attachment, do not fo$n pan of the

Cont a"t u-nless e*ptessly agreed !o illl wriling by DSHS and C,ntracto( atrd incorpotaled her€in'

92643-t



7. gSdligglC_Telms. Irt the eveot of conJlicting telms amorg the documents forming tiis
Conk&ct, the order of conhol is fust dle Core Conftact then Erg Progrsm Att chme(s), then the
Geneml Provisions, ther! tho Solicitation Document if ary, atld then Contractol's r€sponse to &e
Solioitation Documenl if arly.

8. Pjygg The Parties a8ree rhat the followitrg pay€e is entifled to r€oeive payment for services
rcndercd by Contactor or goods leceived under lhis Conhact:

Name: COLLINCOUNTY
Addtcss: 210 S MCDONALD ST

MC KINNEY. TX 75069.7602
Vendorldeotification Numbet: 17560008736004

9. ElSfglC@$ The PartieF acknowl€dge lhat this CoDtract is the entire ag&ement of
lhe Parties and thal thetr ate rlo agrcements or u.DdErstandiogg, v/ritGn or olal, between them
with &spect to the subject matter of lhis Cont!8ct, other thso 9s sct folth in tbi$ Contracl

By sigding belolr, the Panief scknowledge that tboy have reld the Contract ard sgree to ;ts
t9lms, eld tbot the peasoDs whose siglarules aPpear belo{ have the r€quisite authority !o ex€cule
th.is Co ract on bghalf of the named patty

DBPARTMBNTOPSTATtsHEALT}ISRVICES COIIINCOUNIYHBALTITCARBSBRVICES

Signalur€ of Aufroriz€d Official Signotue
By:By:

Date

Bob Bu-.neue, C.P.M., CTPM

Dir€ctor, Clicnt Services Cofiracting UDit

1 IOO WEST 49TI{ STRBET
AUST]N, TE)(AS 78?56

(512) 458-7410

Bob,Bumette@dshs.st re.tx.ug

Date

Printed Nade a')d Tide

Address

Ciry, State, Zp

Telephone Nuttrbor

Bmail Addre$ for Official Corlesponden@



CoNTRACT NO. 2010-032858
PROGRAM ATIACHMENT NO.OOI
PURCHASE ORDER NO, 00085462

CONTRACToR: cofilN COUNTy HEALTH CARE SBRVICES

DSHS PROGRAMT Tuberculosis Prevention ald Control - Stal,e

TERM: 09/0112009 THRU: 08/3U2010

SBCTION I. STATEMENT OFWOR.K

Throughout the Contl ctor's defined sewicE area ofcollln, Contnctorshall providebaeic service-s and
associated activities fot tuberculosis CIB) prevention and coqu9l; as well as additiotral activities to
talget sp€cial populations with iudividual* who have TB o! who are at high risk of develoPing TB.

contractor sh!.ll provide the,se seNices in oonplhDce with the following:

. DSHS' most cuueot versiotr of the Standatds of Performance for the Ptevefltion aod
Control of Tuberculosis, available at
htto;//www.dshr.state.t(.us/idcudisease/lb/Publications/default.asD;

. DSHS' TB Poticy and Procedures Manual, av.ilable at
http://www.dsfu .state.k.us/idct/disease/tb/publicatiops/default.asp,

. DSHS St0ndards for Public Heslth Clinic Services, Revised August 31, 2004 available at
htto://www.dshs.staie.tx.us/omb/dshs6tndrds4clinic6ervs Ddf ;

. Anoricau Thoracic Society (ATs) and Cenrers for Discasc Control ad Prevedtion (CDC)
joint stalement! on diagnosis, lJeatnrent and control of TB availabto at
http:r$ww.cdc.qov/mmwr,broviet'/rlmwrhtmuff521 1 a I ]tm

. Diagnostic Standards aod Classifrcation of T\tberculo6i6 in Adulh and Children'
(American Joumal ofRespitatory and Critical Care Medicine, vol. 161' pp, 1376'1395'
2000) at httb://airccm.atriounals.otPlceilconteut/fu lyl6l/4/13?6 :

. Treatment of Tuberculosis, (ATs/cDc[DSA), 2003 avoilable at
http i//www.cdc.€rov/mmwr/olovis\t/mmw'hhnyr$21 lal.hfln ;

. Targeted Tuberculitt Te,sting aDd Treatrnent oflatent lB life.tion (LTBD' Morbidity and
Mortdity weekly Repor! Vol 49, No. RR-6,2000 at
httoi//www.cdc. qovft mwr/ptevievmm$rr$tmyrr4906al.htm ;

. Updatedr Advqse Eveot Data aid Revised American Thoracic Society/CDc
Recommendations Against the Use of Rifampin 8nd PymziDamide for Trefinent of Ltent

Tuberculosis Infection - United starrs, 2003, MMWR 52 (No. 31) at
htto://w\tw.ecliosconsultcorn/eclipvarticle/Pulmonarv%20Disessey'S8756-
u9!9tE-2 i a\d

. codllolling Tuberculosis in lhe unit€d states, MMWR, vol' 54' No RR-12, 2005 at
bttg//www.cdc.sov/mmwr/Drevie mmwrhtml/r6412a1 hhn
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Contractor ohall comply with all applicable feieral and state rcgulations aIId statues, includilg, but not
limited to, the following:

r Texas Tuberculo8is Code, Hcaltb and Safety Code, Chaptor 13, subchapter B
http://tlo2dc.stat€,t(.uvstatutes/docs^ls/codenypdflbs.002,00.000013.00 pdt

r C-ommunicablE Disease Preve[tron and Control Act, Health and Safety Code, Chapter 81
bttp:/ lo2.tlc.state.tx,uystaurreddocs/Hs/cotrtent/pdf/h8.002.00,000081.00.pdt

. screening and Treahnent for T\rberculosis in Jails and other Con€ctiotal Facilities, Itealth
and Safbty Code. Chaflet 89
http://tlo2dc.state.b(.us/statutes/doc$/Ils/content/pdflhs.002'00.000089.00.pdt

. Texas Administmtive Codc TAC, Title 25, Part 1, ChaPler 97, Subchap8er A, Cont ol of
Cqmmunicable Diseases
http://info.sos.stlte.tx.us/pts/pub/rcadtadext.ViertTAc?tac-view=5&li=5&Pt=1&4h=97
&sch=A&d=y: and

. Texas Administstive Code TAC, Tide 25, Part 1, Chepter 97, Subchapter H, Tuberculg.6is
Sqsrning for Jails and Other Correctionsl Facilities
http://iDfo,sos.state-b[us/plvpub/readBc$ext.VievTAc?tac-view5&ti=25&pl=1&clt-41

rcsults for work pedorm€d under previous versions ofthir Contract

6csch=Hd.rl=Y.

Cont$ctor shall perform all activities under this Conhact in accordaoce with Contractoa's wodaplans
(attached as Bxhibit A), and detailed budget a! apgoved by DSHS Conhacto! must receive wdtten
approvsl ftom DSHS before varying ftom applicable policies, ptocedurEs, prolocols' and the fitral
approved work plan, and !trult update its implemeotation docurnEntatioo withit! fody-eight (48) hours
of mEking approved changeE 3o tftat st6ff working on ac{ivities und€( thi6 contract bow of the
chatrge(6).

DSHS re-serves the right, where allowed by legal authority, to redirect funds itr the event of finaucial
shortfa[s. DSHS will monitor Contactor's expendihres on a quarterty bash. If expeoditures ale
below that projected in Contractor's lotal Contlac-t amount, 86 shown in SBCTION VL BIJDCEr'
Contractofs budget may be subject to a d€crcaso for the temainder of tho Contract tem. Vaoant
posftions existing after ninety (90) days may resuli in a decrease in funds,

Bes?u6e of the iDhe{ent tirne to compleie txeabnent for tuberculosis di-se6$ aDd latetrt lubcrculosi6
infection in relation bo the period of this Co[tract, requircd reponing under ihis Contract will show

Contractor shall provide m anoual narative rcport, in the format provided by DSHS, on theh
performance goals, objectives, and sdeening ac6vities. Thatrcportshall irclude a detailed analysis of

;edoflfanc€ i€Iated to thc perfotmaoce measures listed below and a progres6 roport of activities in

ianuary through Dec€tnbbr. The Darrative progam repod shall be sent iothe Texas Departmetrt of

State feAU, sirvices. tg Services Branch Mail Code 1939, 1 100 West 49* Stree! PO Box 149347,

Austin, Teras 78714-9347 via regular mail, fox' or e-mail. Contractor shall maintain the

documeffation used to cs.lculate perfonnarce me{6uros as required by the Ceneral Provisions R ecords

Retention Article and by th€ Texa6 Administrative Codo fide 22, Pan 9 Chapter 165, $165'1
regarding the releDtion of medical records. Report podods arld due date'B are as follows:
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PERIOD COVERED DUEDATE
January - December 2009 March 1. 2010

Contractor sh,all seod a1l initial reports of coDfirlDed and suspected TB cases to DSI{S t{ithin
seven (7) workingdays ofidentificatiol or flotificaiio4, Any updates to initial DSHS' Rg?ort of
Caie$ ord Patient servic€s Form (TB-400) (e.g., diagnosis, rhedication change$, x-rays, and
bacteriology) and case closules sball be sent to DSHS at 1100 West 49'h steet, Mait code 1939,
PO Box 14 9347, Ausrin ,'Iexas 78714-9347 .

Contraclor shall send ao ilitial aepolt of contacts on all Clast 3 TB cascs and smear-positive Class
5 TB suspects within tbirty (30) dayE of ideutificarion uling DSHS' Repolt of Contacts Forrn (IB-
340 cnd TB-341). Ary new follow-up informalion (rctincluded indE initial rEpod) related to rhe
evaluation and tr€atsnent of co[tacts shall be seDt to DSI{S oD the TB-34O and TB-341 at inEf,vals
of 90 days, 120 days, and 2 y€srs after the day Conaactor becdne aware of the TB case,

Blechonic reportidg to DSHS for Class 3 TB cases, smear positive Class 5 TB suspects' and tlrcir
cotrtacta lDay becom€ available dudtg tho t€rm of this ConElct. Ooce notified of this option by
DSHS, Conhactor olay avsil itself of thi6 optioD if it adheres to all tbe electrqnic reponing
requirements (ircluding sysEat lequirenreDts) PtoYided 8t that time.

Coffiactor shs.ll collect information to det4rmine the number of persons who leceived ftom the
Conhactor at lea6t one TB service, including but not limited toi tuberculin skin iestsi oh€.st
radiographs; health care worker services: or fo€atnent with one or morc Snti-tuberculosis nedcations.

SECTION tr. PERFORMANCE MEASURES:

' I\e following pedorluance measues will be used !o assess' ilr paft, C-onhactor's effectiveness in
providing the servicer described ia tbis Contract, without waiving the enforc€ability of any of the
olhef tefms of the Contract or any other 4ethod of detetmining compliance.

L 90% of casos and suspects trnder treatmcnt in 2009 are olt DOT;
2. 92% of eli{frle* TB cares rEltorted in 2008, completed a coutse of curative TB treatsnent

vrittrin twelve (12) months of initiation of treatmcnti

* Exclude TB case6 1) diagnosed at death, 2) who die dudng ther.py' 3) who are lesistant to
ifanpin, 4) 'lrho have meningeol disoasq atrd 5) who are younger tban 15 years with oither
miliary diseese or a positive blood oulffe fo( TI3.
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3.97%ofTBpatientJr€portedin2008withiritialpositivecultur€sarEtestedforandhave
&ug susceptibility results documented in th€ir medical reoo.d;

4. 94% of smeal positive TB cases rEported in 2009 hsve 0t least orc (1) contact identified;
5. T6To ofidentificd contacts to smear po$itive TB case6 Fpofled in 2008 shall be evaluated

for TB infection or disease:
6, 68% of itrfected contaots (to smear poAitive cases rEported in 2008) who al€ starled on

ueatmeDt for LTBI shall c-omplete tholapy;
7. 75% of sd.ttlts (age>14) with TB disease pport€d io 2J09 are t€sted for HIV;
8. 85% of adults (age 25-44) with TB disease t€ported itr 2009 a.e tested for HIV; atd
9. List ro numbe( ofTB cases repofied in 2009 ofUS-bom non:Hispnriii Afri6an

Americans.
10. List tle oumber of contact iarvestigations conducted fot TB cases and suspected TB cases

rcporled in 2009.

It Contractor lails to m€et anyof the performance measurss, Contraclor shallfumish in lhe
naffative report due March 1, 2010, a wrilten explanation including a plan to mest lhose
measures. Nolhing in this provision acts to constrain enforcement oplions for DSHS
regading any contract bleach.

SECTION M, SOLICTTATION DOCUMENT:

Goveftme.llal Entrty

SECTTON IV. RENBWALS:

None

SBCTION V. PAYMENT METHOD:

Cost Reimburscment

Funding is ftrther detailed in the attached CarEgo.ical Budget and if applicable, Bquipment List.

SECTTON VI. BILLINc INSTRUCTIONS :

Cotrtractor shall request payment using the State of Texas Purchase Voucher (Folm B-13) and
acceptable slppofting documentation for IEimbu$etnent ofthe rEquircd servic€s/deliverables The B-
13 can be fowtd at the foltowing link http://www.dshs.staie.tx.us/Eran$/formvbl3form.doc.
vouche$ and supporting docume ation should be mailed or submitted by fax or electronic mail to
the addrEsses/number below.

Departmetrt of Stale Health Servicos
. Clailt|s Processing Unit, MC 1940

I 100 West 49' Steet
PO BOX 149347
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Austin, Texas 78714-9347

Tbe fax number for submittihg State of Texas Pwrhase Voucher (Form B-13) to lhe claims
Processing UDit is (512) 458-1442. The email address is ilwlgeslqlshE !qqEJ!.

SECTION Vtr. BUDGET:

SOURCE OFFUNDS: SZA?E

SECTION VItr. SPECIAL PROVISIONS:

Ceneral Provisions, Article IU. Ftrnding is revise-d to include the followinS:

Fundi[g from this Conlract sholl not be used to supplant (i.e., used iu placa offunds dedicated,
appropriated or expended for aativities fi{ded though thi$ Contract) stale or local funds, but
Contractor shall use such fiItrds to incrcgse state or local furds cutrerfty available for a Particular
activity. Contractor shall mahtain local futrding at a sufficient rate to suPport the local progam.
If the total cost of the proje4t i6 greater than DSHS' sha.e set out in SBCIION vll. BUDGET,
Contractor shalt supply funds for the remaining cost$ in order to accomplish the objectives set
forth in thii Conuact.

All teverues directly generated by this Conllaca or cam€d as a tssult of.ftit Cantflgt dudnglhe
lgrm of this Cqntract are considcred program incomq including income genersted throuSh
Medicaid billings for TB related clinic refvices. Contlsotor may u8e the program ircome to
fuflhcr th6 scope of work detailed in this Contra6l, and must ke€p documentation to domonsttate
EuchtoDSHS'Ssatisfaction.'Ihi6programincomgmaynotbeusedtotaketheplaceofexisting
local, 6tatB, or fedoral plogram funds.

General Provision$, Article fV. Payment Methods and Relirictiom, Sedion 4.02' Bllllng
SuDrnlssion, is hercby revised to include:

Quanedy Firuncial Status Reports (Fo!m 269A) ftom contractor shall be provided to DsHsin
the format provided by the DSHS. These ftpofis shall be nailed to Texas Dapaflrnent of State
Heatth Services, Attentio$ Accounti!8 SectioD, Claims Pocessing Uni! I 100 We.st 49'' sheei'
PO Box 149347, Austi! ,'lexas'18714-9347 . Ota (1) copy ofeach quarterly financial slttus rq)oft
shall be rnailed to the Texaa Derartment of State Health Services, Attention: 'IB Servicss Branch,
Mail Code 1939, llO0 west 49d Stree! Po Box 149347, Austin, Texts 78'114-934'1. These
reports shrll be submitted od a quarterty basis as follow$:

PERIOD COVERED DIJE DATE
SeDternber, October, Novernbex Dec€mbcr 31, 2009
December. January. Februory March31.2010
Merch. ADril. Mav June 30.2010
June, Jtlv. Auzust Seoternber 30. 2O10
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General Provisions, Artide Xfl. General Tenns, Secdon 13.15 Amendmeut, is amended to iuclude
the following:

Contlactor must subrnit all amendment and revi$ion lequests in wliting to tle Division
Contrect Managem€tt Unit ar least 90 da)ts pdor to tle end of the term of this Program
Attachment,

PROGRAM ATTACHMENT - Page 6



2010-032858-001

Categorical Budget:

Total reimbursements will not exceed $158,230,00

Financlal status repofts are duei t 2/30120!9, 03/30/2010, o6130/20Lo, rvor/20L0



CERTTFIC.ATTON RECARDINC LOBBYING

CERTMCATION FOR CONIRACTS. GRANTS. MANS AND COOPERATII/B

AGREEMEI{TS

The undc$krcd cerlifi€!, to lhe b$! of bis or her hoRledse atd belief oll

TEXAS DEPARTMENT OT' STATE HEALIII SERYICES

Da&

CSCU # BF29-12374 - Reyhe.d 08.10.07

0) No ft!e.!r ltFopriac! tutds hlE bd paid d wiU !c p!id, by or o t.tlrf of thE und.Gk'.il, to
my p€@n for Influmcbg or dtEnplilg lo jrflud@ e offi€r q an enployee of any agctcy, q
lir'nbcr or cdgK, u omcd or enployc. of cdSre!!. o! u cmploy4 of . Dtutbd of Cotsw ji
.@ra!on wirh rhe sw6tdiDB or .ny fcd..d co r.rct, G6 iullti of dit lt<lcti itet, tlic liiikibii bf _ -

aoy tu@l tor!. &e .nl4r,ng ido ot ey coopetulv. lgtaD.nt, 4d th. dlddo, €nri.utlio.,
r€rcwd. lmrdncnt, G nodificaton dl ey t dcral @nt&!, gatt, loon. or cooQcalive sg!.Drl

(2) r sy tunds oter ths red@l ,pprcpii.ted tu'& hlvc b@n Fjd o. wiu be plid oo .nt Fssot ttr
i luetEhg or nltompthg to jnfluarcc !n ollicct d eflployc? ot my agcn y, ! tleotbs of Corsrs!,
on offf@r or aDploy@ of coDgrss, q sn ctidoF of ! hdblr of conStctt it 6m@tion ni|h thts
fed.ral .snrnd, gra r to.!, ot coop@tiw alllclncnt. th. uDd.rsi8n d sb.ll coiPlcE ed sbmit
Stand..d Form tll. "Discl@E Fom to R@o.l Lobbynq." it acqd&c. wilh ilt jNulclionr'

(3) Tt ud@ign.i lhdl EquiD Odr l[. langu.s. or thi!.errificdid b. includ.d ln {G twlrd
docm.nl! for rll sublwird! $ !n d.G (includlng $bconrrcb, |uDsn!16, lrd co{lacF unaqt $.!1116,. . ,...-.... -.. -'--.,--,'-'
loan! od 6DIE6dE ag.amdl.) snd lhrr .l sutFcipi€.k sh.ll @nift and di6ctost Mrdi.sly.

This cdtification h s turte rl r€prelenialior of fact ulon which.eliance wrs plr.€d whon tlis FaDs.cdon
was'nhda or entercd irto. S$adarlon of this cedificaaion is a prs"quisitt for m.kiDa or entiering into tbis
!$nlldlon;nlposed by Section 1352, Tiile 31, U.S. Code' Any pe{son who rai)s to file th€ rGq[iltd
ceflitication rhall be srbjFat to s civil pcnalty of not lcsr thrt $10,000 and not llors lhrn $100,000 for eaah

Signatu,s

PrintNane of Audorizcd lodiyidual

2010,012858
Applicaiion or ConFact Number

COLLIN COUNTY IJEALTH CARB
SBRVIG,s
O$anizrlion Nrme


